Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2025 and ending 10/01/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CONTAINER SOLUTIONS CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 94-3322258
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONTAINER SOLUTIONS, INC. C Sponsor’s telephone number

925-363-5060

2d Business code (see instructions)

2449 BATES AVE.
CONCORD, CA 94520 531130

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/11/2025 DAVID HERNDON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

586617 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 630375 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 630375 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26024
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 654140
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2259
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 656399
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -630375
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Iff(]:e p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 63038
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranc_:e servi_ce, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

B[ Yes [[ No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | MR e e

Depariment of the Treasury Benefit Plan ’
Iotema Ravenus Sevig This form is required to be filed under sections 104 and 4065 of the Employee Retirement | _ 2024
Depariment of Labor Income Security. Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal N )
Emplojee Benefils Secity Adriristration Revenue Code (the Code), This Form'is Open to.
‘ ~ Public ingpection

Perssion Benefit Guiaranty Corparation

» Complete all entries in accordance with the instructions to the Form SSOﬁeSF
‘ Annual Report Identification Information i SRR '

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending - 10/01/2025

A This returnfreport is Tor; a single-employer plan. Da multiple-employer plan (not muftiemployer) (Pension Plan filers checking this box

must atfach Schedule MEP. Otherplans mustatiach a list of participating employer
information in aceordance with the-fotim instructions. 3

B This returnfreport is D the first retumnireport the final returnfreport
L D ah gmended return/report a ghort plan year returnfreport (fless than 12 months)

C Check box if filing under: D Form 5558 Dbautomaticextens&yn D DEVC program
s | | special extension (enter description)
il

E_Ifthisisa retroactively adopted plan permitied by SECURE Aot section 201; check Bere. ... b D
Basic Plan Information—enterall requested information

D ifthe pian iy a collectively-bargained plan, check here ..

1a Nameofplan 1b Three-digit plan number
Container Solutions Cash Balance Plan ' R d v 003
1c Effective date of plan
; ; ~.-01/01/2020
23 Plan sponsor's name {employer, if for a single-employer plain) 2b  Employer identification Number (EIN)
Mailing address {includeroom, apt., stite no. and street, or P.O. Box) + 94-3322258
City or town, ‘state or province, country, and.ZIP or forgign postal code (if foreign, see instructions)

, : : 2c Bponsor's telephione nurmber
Container Solutions, Inc. ‘ 925-363-5060

2449 Bates Ave. 2d Business godef(sea instrugtions)

Concord - CA . 94520 531130

3a Plan administrator’s name and-address x| Same-as Plan Sponsor. 3b Administrator's EIN

| 3¢ Administrator's telephone nufiber

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the fast retum/report | 4b EIN
filed for this plan; enter tbe plan sponsor's name;, EIN; the plan name and the plan number from the

jastretuinireport: 4d PN
a Sporisor's nanie
€ Plan Name
5a Total number of participants at the begioning Of e PRINVEAR ... wwre o cesissapmssareortisensasns cosmisin bon 5a 5
b Total number of participants atthe.end of the plan year... s et 8b ) : 0
©{1) Number of parlicipants with account balances.as of the begmnmg of the plan year {nnly deﬁned Be(1)
contribution plans complete this item).... o
¢{2)} Number of participants with account balanz:es as of the end of the plan year (omy defined ;
5c(2)
contribution plans complets this item} i e ; iy ey e ey
d(1) Total number-of active parficigants at the begirininig of the plan vear........ s wis L 5d(1) :
@{2) Total number-of aclive participants at the'end OF the PIAN YBBF ... i i assiis et sienins 5d(2)
€ Number of participants:who terminated employment during the pian year w;’eh accrued beneﬁts that . Be
were less than 100% vested , A , 0
Caution: A pen: ‘ 0  filing of thi ort will be assessed unless reasonable cause is established.
Under penalties of perjury and other pehalties set ferth in the instructions, | declare that | have examined this returnlrepcm including, if applicable,a Schedule
8B or Schedule MB completed and signed by an snrpiied actuary, as'well as the slectroniciversion of this refumnirepert, and {o the best of my knowledge snd.
belief it is true correct, and comp Iete )
_ /2/7,//2_( David Herndon
| Signature of plan administrator : Date Enter name of individual sighing as plan administrator
i ' ? Date Enter name-of of mdwm‘ua! Sii nm as em foyer or plan:sponsor
For Paperwork Réﬁquh Act bloeice, sep the Instractions for Form 5500-SF. : * Form 5500-8F (2024)

Vi 240311



Form 5500-SF {2024) Page 2

63 Were alt of theplan’s asssts during the plan year invested in eligible assets? (See nstmz:tmns Vorrrsronnemsimnonsiani e B, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (KJPA) S e
under 28 CFR 2520.104-487 {Sew instructions on waiver eligibility and condifions.) STV cosnnain : E(] Yﬁs D No

i you answered “No” to either line 6a or line 6b; the:plan cannot use Form 5500:8F and must mstead use Form 5500
€ W 1iheplan is a:defined benefif plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... . Yes [:l No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plar year ; 986617 (See instructions:)

7 Plan Assets and Liabilities : {b) End of Year _
@ Total plan assets. 7a ‘ 630,375 : 0
b Total p!an ﬁabitiﬁ‘es, 7b : ‘
630,375 j s 0
Income, Expenses, and Transfers for this Plan Year (arz Amount

RN AP AR

a Centrnbutxons.recewed af teceivable from:

{9 Employers ..o.pniem i b | 8a(1)
{2). Participants.... e D .. -]

{3} Others gmc!udmg rolloversy.. s | 8al3)

b Otherincome (loss).... i i 8h
€ Total ingome (add lines 8& 1) Ba2), Ba(3), and 8b). ... )
d Benefits paid (inciud ng dlrect rollovers and insurance premiums '
to provide benefits)........ i s A 8d 654,140
e LCertain deemed and/ar cowctwe dlstributlarw (see mstrucﬁcms} 8e ‘

f Admmtstraf‘ve sem __gr_agfﬂers (salar;es fees, cnmm:ssaons)
_g 'Otherexpenses i .

h

i

i

2,259

Total expenses (add lines 8d, Be, 8f, and Bg) 656,399

Netincome (loss) (subliact line 8h fromline 80). e yeaminisinn i | . ‘ ‘ -630,375"
Trangfors to (from) the plan (see insthictions) ... . '

| Plan Characterisﬁcs

‘ _| compliance Questions ; - i .
10 During the plan year. _|Yes|No| = Amount

8 Wasthere afailurs totransmit1o:the plan arxy pamc;pant eontrfbumns within the time per%od
described In28.CFR 2510.3-1027 Continue to answer “Yes” for any prior year f,atiures unt& fully

. corrected. (Sesinstructions and DOL's Voluptary FiducianyCorrection Program)s:. s | 40R X
b Were thers any mhexempt transacions with any party-m-vmerest’? (Do notinclude transantxons R
_Ieported on line 10: jti)a) SR N e G e i e st S s s s e | AR X - ]
C Was the plan coveted by a ﬁcfehty DONT msosissiussinsssommsenisoniosmssmmsimrigisais | g0g | X L 63,038
d Did the plan have a/ icss, whether or not retmhurs.ed by the plari’s ﬁdeiity bond, that was caused <
by fraud or d}shunesky? - " cossipreanson | 10

& Wereany fees or commissions paidto any brokers agents or other persons by an insurarce
carrier, insurance servics, orother orgamzat!on that pmvxdes some or all of the heneﬁts under |

the plan? (See IMSHUCHONS. e isuiivniin s s ik 106
f Has the plen failed to provide:any beneﬁt when due under thes pian'? RO SR RAEIERIORIPR B 1|
9 Did the plan haye any participant loans? {If"Yes,” enfer amount as of year-end.) .. 10g
b i thisis.an individual Account plan, wasthere a blackout penad’? (See instructiens and 28 CFR

28204018, wovunssmiasiins s 10h

i i 10h was answered “Yes” check the box 1f you enther pmvxded the reqwred ncmce orphg nf the
‘exceptions fo providing the notice applied under 28 CFR2520.101-3... s seervrvisesmriimayios | 00




~ Form 5500-SF (2024} : : Page 3~

11 iIsthis a defined benefit plan subject to minimum:funding requirements? (i "Yes," see instructions and sumplete Schedule SB .
{Form 5500) and lines 11a:and b below. ) i thisis a defined contribution pension plan, leave line 11 b!ank and compiete fine 12 D Yes l No
below... Lniasinerie oridh , : . .

a Enter the unpaid minimiim reguired contributions for all years from Schedule SB (Foim 5500) fine 40 .. s | 4@ I

b PBGC missed contribition reporting requirements. if the plan is covérsd by PBGC and the amount repartad on line 114 is greater than $0 has PBGC
been nolified 28 required by ERISA sections 4&43{?:)(5) and/or 303(k){4)? Chack the applicable. box:

[l Yes.

D ‘No. Reporting was walved under 20 CFR 4043:25(¢)(2) because contributions equal to or exceeding the unpaid. mmimum reqwred contribution
were‘made by the 30th day after the due:date.

D No. The 3tkday period refersnced in 20 CFR 4043, 25(c)(2) has not yet etided, and the spbnsor. intends o ma&e a contribution equal to or
exceeding the unpaid minimum requarsd contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 1s this a defined contribution plan subject fo the mm:mum fundmg requtmmeﬂts ot section-412 of the Code or section 302 of
ER!SM R e e SR SRS SR S TS BE e B L b sk oo R b kg e LA R A B . D Yes No

fing 12 blank and ﬁompiete !me 11 abmm.
a If awaiverofthe minimm fundmg standard fora prior year is bemg amortized in this plan year see instructions, aid entet the date Bf the letter ruling
granting the:waiver. . E T T o e s e Manth Day _Year

i you completéd fing '1'23I com| piete fines 3,9 and 10 gf sx;heﬂulae MB (Form 55601 and skip to lme 13.
b Enterthe minimum tequired contibution forthis plan year ..
€ Enter'the ampuint contiibuted by the employer 16 the plan for thxs pian year

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the resuit (enter aminus sign fo'the left of a 12d

negative amount) .0 s R,

12b
12¢

@ Will the minimum funding smount reported ontliie 12d be met by the TUnding dEAGINE?...........o.....cr e [ Yes [] to [] N

“13a Has aresolution fo terminate the plan been adopted inany PIENYESIY +oroeoeoeeees s RN v W ves [] No

@ If "Yes’ enter the amount of any plan assets that reverted to the employer His year 13a B 0

b Wereav‘!ttheplanzasset‘s di§ buted to participe ' : .
conirol of the PBGE? .. 5 ; Lieis e R R A W e SRR s S s ‘r’es‘D Ne

G If, during this plan’veadr, any assets.or liabilities were transferrad from this plan to another plan(s) ndent;fy the plan(s) to
which assets or liabilities wete transferied. (Sée ingtructions.)

_M3c(t) Name of plan(s):- . SR | 13¢(2) EIN(s) ol 13 PN

IRS Com Iiance Quesﬁans

14a 'Does the plan sa’ssfy the coverage and nondiscrimination tests of Code sections 41/ O(b) and 401(a)4) by combining this plan with any other plans ander
the permissive:aggregation rules? [ | Yes [X No

14b 1f thisis a Code section’ 401(&() plan,check all boxes that apply to indicate how the:plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contibutions {as applicable) under Code sections401(k)(3) and 401 im)(2).

D Design-based safe harbormethod
[] “Prior year* ADP test
[] “current year' ADP test

" A

18 I the plansponsor isianadopterofa pre-sipproved plan that recawed a favorable IRS Opinion Listter, erer the date of the Opmmu Letter 02/2 8 /2023
(MM/DD/YYYYY and the Opinion Letter setial number Q7052 .




